We commend Spinelli and colleagues on their study on preoperative MRI enterography for presurgical planning in patients with Crohn's disease. 1 The independent blind reporting provides strength to the study. We have several points for the author's consideration.
Firstly, did the authors consider the use of magnetic resonance enteroclysis? Another study of preoperative MRI interpretation achieved 100 % sensitivity and 100 % specificity using MR enteroclysis (MRE) with nasojejunal administration of polyetylenglycol solution. 2 This can significantly improve preoperative diagnostic accuracy of preoperative planning.
Second, the specificity and sensitivity of any study are dependent on the incidence of complex pathology. Your series predominantly comprises of small bowel and ileocolic stenosis. Therefore, we would recommend further validation with a more complex disease case mix. In addition to test the generalizability of this study, we suggest validation with generalist as well as specialist IBD radiologists and possibly external validation of the cases and images at another centre. Was there any correlation between scans with radiologist disagreement and change in the operative approach? If so, this could highlight cases which possibly require further imaging, possibly by MRE.
Third, there was excellent agreement in the identification of stenosis and fistula (k>0.80), but less so for the detection of abscesses (k=0.61-0.80). This is clinically important as patients with intra-peritoneal abscesses identified on MR were operated directly by the open approach. One can convert from laparoscopic to open, but not vice versa. Was there any data to suggest that cases of false positive MRI findings could have been approached laparoscopically in retrospect? In recent years, we have favoured a laparoscopic first approach in our institution in the hands of experienced laparoscopic IBD surgeons.
We thank the authors again for their contribution to the important issue of preoperative imaging to assist surgical planning in patients with Crohn's disease.
